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Wyden Senate Victory
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ADDRESS (number and street)

D (Check if address I [ .E [ SR O S RV VU T T O U T OO VU VUV UL WUt UR-Uor TUOr WL FvOC JUUwr Ve o o | I i
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4, 1S THIS STATEMENT NEW (N} OR I:l AMENDED (A)
! certify that | have examined this Stalement and lo the best of my knowledge and belief it is true, correct and complete.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

{a) D This committee is a principal campaign commitiee. {Complete the candidate information below.)

{b) D This commiittee is an authorized committee, and is NCT a principal campaign committee. {Complete the candidate
information below.}

Name of
Candidate I AN S T T VUG NS WU N TN NN S WA U N S (N ([ N S S N O NN N IO N N NN NN H N N N N . t
Candidate T Office State -
Party Affiliation . Sought: |:| House |:| Senate I:| President ¥
District 2

{c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- T e ST A T O O T NN N N T T NN (N S U S SO SO (N N B |
Candidate BRI
Party Commitftee:

G (National, State R {Demacratic,

{d} D This committee is a . or subordinate) committee of the . w Republican, etc.) Party.

Politicat Action Committee (PAC):

{e) D This committee is a separate segregated fund. (!dentify connected organization on line 6.} its connected corganization is a:
D Corporation D Corporation w/o Capital Stock I:I Labor Organization
D Membership Organization |__—_| Trade Associalion D Cooperative
I:I In addition, this committee is a Lobbyist/Registrant PAC.

{f D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected commitiee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.}

Joint Fundraising Representative:

() This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Parlicipating in Joint Fundraiser

;. |Demqcratic Senatprial Gampaign Gominittee| Fec 0 numoer CI00042366 .
. WydenforSenate; | | | | ||| |reconmeCl00308676
s Lol Il el bbbl | |recmnmeejCf ~—
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Wyden Senate Victory

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INOPE| 1 b L T e b i

Maling Adcress NRERRREEE RN RN RN NN RN
EERERENERRRRRRRRR NN EERNRERREEEN
illl‘l]l’z‘ill1i|[I!|[;1|i|‘I!||!

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Commitiee I:IJoinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number - optional) and position of the person in possession of committee

books and records.

|Yates Baroody

Pt 4 lIIiEIIitiEEIiiéllI’
Mailing Address 11?(? MarylangA\(enqe NE i Eiiilflilil‘xlii‘
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|Washington ., ., | |PS] 20002 || |

Full Name

L]

Title or Position CITY STATE ZiP CODE

1 reasurer | 1292, |-1224, |-[244( |

I I s Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer),

Full Name IYates Baroody

of Treasurer i1 liEilllliiliI;iEIIil

Mailing Address |1?q qu{land AYenL’e NE N S SN NN VS SN WUU VOO YOO VNN WOV FUURN NN NN N S N O | l
l NS UK OO A NN NS S NN U N SN U Y AV UL YUY SO AUV N N SN NN SN N N SN NS Y S O l
|Wq5|'!“ngF0pl I S S N S D SN N S| | !D‘Ci Izpqogi "E Lt} l

cITY STATE ZIP CODE

Titte or Position

IT!'e?SW‘?ri ! Telephone number Ezgzi 1”'22543 I‘|24l'47i
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated
Agent |L?u¢reznlqepoiltlliléiE!Iil!IiI¥EEIIl!Illlilll

Mailing Address |1?0,Ma§ylpqdﬁyepule(\l$| AN WO R NV SR SOV NV L OO NOROS FUUUR POV HORDY DU S I BN S N

IEIII%EI!?E%[‘%[?IEEE I N TN S S S S S Y |

|W3$hl"9tqm [ T WL OO R VN VOO JUPOR U | 1 DP' 129092 i-]" ol k

cry STATE ZIP CODE

Title or Position

|Assjstant Treasyrer | 202, |-|224, |-|2447,

I N O T N O | Telephone number

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lBlaqklofAln-llenqai S TN S S S NS S N S N S WU S O U A SR USON SUUUN NN N SN N N N |

Mailing Address [73Q1I5thlstre9tNWI IR SN SN NN NN N N N N N [ A [ N I NN S VMY Y N S
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lllllilElliEEI!i!ilililillllilililllil

Mailing Address llllilllillllf*‘illllli!-III|I3|II!I

llliilllillliiliIiiiiiiltiilillill

ciTY STATE ZIP CODE
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